| . Analytical Results
= SC Laboratories Oregon LLC
‘ ORELAP# 4133/OLCCH# 1004748743D

. 15865 SW 74th Ave Suite 110, Tigard, OR
your medicine 503-272-8830

www.sclabs.com

Sample Name: LN7-2021-004 Chemberry
Tested for: Jack Hempicine LLC
Hemp Pre-Harvest01

Laboratory ID: 21L0019-02
Matrix: Plant Tissue

Sample Metrc ID: NA Harvest Date: 01/03/2022

Lot # LN7-2021-004 License: AG-R1040856IHG

Batch RFID: NA Date Sampled: 12/06/21 11:25

Batch Size: 7500 (sq..ft.) Date Accepted: 12/06/21

Potency Analysis
Date Extracted: 12/09/21 Analysis Method: UNODC 5.4.8
Date Analyzed: 12/10/21 * - ORELAP certified analyte
Cannabinoids % weight mgl/g LOQ (%) Cannabinoids Profile

Total THC ((THCA*0.877)+d9) 0.23 2.3 0.03

Total CBD ((CBDA*0.877)+CBD) 5.72 57.2 0.03

d9-THC (d9-Tetrahydrocannabinol)* 0.06 0.6 0.04

d8-THC (d8-Tetrahydrocannabinol) <LOQ <LOQ 0.04

THCA (d9-Tetrahydrocannabinolic Acid)* 0.19 1.9 0.06

CBD (Cannabidiol)* 0.66 6.6 0.03

CBDA (Cannabidiolic Acid)* 5.77 57.7 0.06

CBN (Cannabinol) <LOQ <LOQ 0.03

CBG (Cannabigerol) 0.06 0.6 0.04 Bl THC 0.06
THCA 0.19

CBGA (Cannabigerolic Acid) 0.39 3.9 0.04 W CBD 066

M CBDA 5.77

CBDV (Cannabidivarin) <LOQ <L0Q 0.04 W CBG 006
CBGA 0.39

CBDVA (Cannabidivarinic Acid) <LOQ <LOQ 0.04 Total: 7.14

CBC (Cannabichromene) <LOQ <LOQ 0.04

THCYV (Tetrahydrocannabivarin) <LOQ <LOQ 0.04

Total Cannabinoids 7.14 71.4 0.03

<LOQ - Results below the Limit of Quantitation - Compound not detected

4&\“/ 744”/./‘60“/ These results relate only to the sample included on this report. The report may not be reproduced except in full, without
the written permission of SC Laboratories. Samples tested in accordance with Oregon Administrative Rules, TNI 2009

5@ Hamilton FO# érian Weigel Standard and SC Laboratories quality assurance plan unless otherwise noted.

Lab Director
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Batch: B213012 - Potency/Terpenes

Quality Control

Potency

Analytical Results

SC Laboratories Oregon LLC
ORELAP# 4133/OLCC# 1004748743D
15865 SW 74th Ave Suite 110, Tigard, OR
503-272-8830
www.sclabs.com

Blank(B213012-BLK1) Extracted - 12/09/21 14:45 Analyzed - 12/10/21 7:07

Spike Source %REC RPD
Analyte Result Units Level Result %REC Limits RPD Limit
d9-THC (d9-Tetrahydrocannabinol) <LOQ %
d8-THC (d8-Tetrahydrocannabinol) <LOQ %
THCA (d9-Tetrahydrocannabinolic Acid) <LOQ %
CBD (Cannabidiol) <LOQ %
CBDA (Cannabidiolic Acid) <LOoQ %
CBN (Cannabinol) <LOQ %
CBG (Cannabigerol) <LOQ %
CBGA (Cannabigerolic Acid) <LOQ %
CBDV (Cannabidivarin) <LOQ %
CBDVA (Cannabidivarinic Acid) <LOQ %
CBC (Cannabichromene) <LOQ %
THCYV (Tetrahydrocannabivarin) <LOQ %
Duplicate(B213012-DUP1) Extracted - 12/09/21 14:45 Analyzed - 12/10/21 7:16

Spike Source %REC RPD
Analyte Result Units Level Result %REC Limits RPD Limit
d9-THC (d9-Tetrahydrocannabinol) 0.33 % 0.34 2.91 20
d8-THC (d8-Tetrahydrocannabinol) <LOQ % <LOQ 20
THCA (d9-Tetrahydrocannabinolic Acid) 18.18 % 17.90 1.57 20
CBD (Cannabidiol) <LOoQ % <LOQ 20
CBDA (Cannabidiolic Acid) 0.07 % 0.07 1.48 20
CBN (Cannabinol) <LOQ % <LOQ 20
CBG (Cannabigerol) 0.03 % 0.03 3.57 20
CBGA (Cannabigerolic Acid) 0.77 % 0.79 1.90 20
CBDV (Cannabidivarin) <LOQ % 0.02 20
CBDVA (Cannabidivarinic Acid) <LOoQ % <LOQ 20
CBC (Cannabichromene) <LOQ % <LOQ 20
THCV (Tetrahydrocannabivarin) <LOQ % <LOQ 20

LCS(B213012-BS1)

Extracted - 12/09/21 14:45 Analyzed - 12/10/21 6:58

Spike Source %REC RPD
Analyte Result Units Level Result %REC Limits RPD Limit
d9-THC (d9-Tetrahydrocannabinol) 0.04 % 0.0400 88.2 80-120
THCA (d9-Tetrahydrocannabinolic Acid) 0.04 % 0.0400 101 80-120
CBD (Cannabidiol) 0.04 % 0.0400 96.9 80-120
CBN (Cannabinol) 0.04 % 0.0400 94.2 80-120

b oo

Shea Hamilton Fo Brian Weigel
Lab Director

These results relate only to the sample included on this report. The report may not be reproduced except in full, without
the written permission of SC Laboratories. Samples tested in accordance with Oregon Administrative Rules, TNI 2009

Standard and SC Laboratories quality assurance plan unless otherwise noted.

Page 2 of 2 12/13/2021 17:07



Oregon Department of Agriculture
HEMP ON-SITE SAMPLING FORM

(for laboratory use only)

21L0019

Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name:

SC Labs

Sampler Name (Printed):

Vvt (rey

Date:

Registered Grower Name:

Jotid Hemptrw

applicable):

Registered Grower Business Name (if

Number of Harvest
Lots Sampled:

(

Time Sampling Started:

o iy

Representative (present at the time of sampling):

E/\ l((/ (/f\k\;gré/

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name:

Luuam&c/-

Production Area Name:

LV

Harvest Lot Name (if applicable):
4y

(production area name).

2020-00 2
(lor #)

Physical Address: City: Zip Code: | Total Size of Production Area:
239 S Pace/C Thigpen e (H*yf‘( Acres
u‘JJ W. H s Sqfalie Feet
GPS Coordinates: Size of Area to be Sampled:
Latitude: Longitude: - (77 22 - Acres
(must bein d:{::lnjff::u? elg: 45.123456, -123.45623) A sql?alie Feet

Area Type:
(e.g field, greenhouse, indoor)

(rrtbh l/ww(«(,

Intended Use For Hemp Crop:
(e.g. flower, seed, fiber, biomass)

Sy

Declared Start Harvest Date:
(must be no longer than 28 days from
sample date)

ofo3/lcr2

FM'V\:)

Nt Becgy-

Written Description: Describe the location of the production arca or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

It Grenbrndy from ty peal
195, Fotdk /by of MY

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp@oda.state.or.us

Web site: https://oda.direct/hemp




21L0019

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is
easily discernable from other harvest lot growing areas. '{J}

G4 foutt Pal, €. Hay L

‘E‘ﬂl“"o,,_\

/

AGREEMENT _

The hatvesk lot(s) described ip the Harvest Lot On-Site Sampling Description(s) imeliled with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
Py the sampler. The Registered Grower agrees to the sampling as described in the attached

Descriptions. /////

Registergd Grower/Representative Signature: /7_/’

Name: -{(’ \-It Cf c\z-fﬁrdk ‘//// |
Sampler Signature: //Z/%\

Name: R"LQE{— CJ‘N—H
~J

Oregon Department of Agricultufe HempProgram Phone: (303) 986-48%2 Email: hemp@oda.state.or.us 2
Web site: hitps://eda.direct/hem




21L0019

Oregon Department of Agriculture
HEMP ON-SITE SAMPLING FORM

(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
5S¢ LM‘{u RBreat Greg | 2o/ 22
Registered Grower Name: Registered Grower Business Name (if Number of Harvest
applicable): Lots Sampled:
Jocw Hempint LLL |

Time Sampling Started: Representative (present at the time of sampling):

' . v .

LTS fn P C Crea) e d

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicable):
LoLyaw aer LNF LN -2020-00 Y
(production area name). flor #)
Physical Address: City: Zip Code: | Total Size of Production Area:

9$~ S. Tidenon dentg| 1935 o

GPS Coordinates: Size of Area to be Sampled:
Latitude: ‘10{963‘10?-(1 Longitude: - [’L*} 2737 S Acres
(must be in decimal format, eg: 45.123456, -123.45623) Cz 2 ﬁ‘ﬁ?@ Sﬁe Feet

Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (c.g. flower, seed, fiber, biomass) (must be no longer than 28 days from
sample date)

(rrevmbonte Seed Ol/o3/2 |

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

Grahhowstd on S0 gF  peopety

LNy T Setomd from Ve o
S Seron s (o) ofF dal W me% Wa

Oregon Department of Agriculture Hemp Program Phone: (503) 986-1652 Email: hemp@oda.state.or.us EGLQ <+ |
Web site: https://oda.direct/hemp




21L0019

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is
easily discernable from other harvest lot growing areas.

M ot Pact Ly O
-

-pv——-\——-_—'-'_ﬂ'—_

-~

—t”

i’ §
LNE S«LWPH,

-~
Pw S
|
% ]
oM
fU_
AGREEMENT

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as described in the attached
Descriptions.

Registered Grower/Representative Signature: // il

Sampler Signature:

Name:

T2t Crmj

Oregon Dcpartment of Agriculturc Hemp Program Phonc: (503) 986-4652 Enail: hemp@oda gtate.or.ug 2
Web site: https://oda.direct/hemp




21L0019

Oregon Department of Agriculture

HEMP ON-SITE SAMPLING FORM
(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

U35 Lol Cradferd

Laboratory Name: Sampler Name (Printed): Date:
SC Lab; B (e, Lo/,
Registered Grower Name: Registered Grower Business Name (if Number of Harvest
applicable): Lots Sampled:
Jou Hemo, LLL [
Time Sampling Started: Representative (present at the time of sampling):

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicable):
7 LA 20200 §
L{AAVU\M m L /\/ (production area name). (Tot #)
Physical Address: Ci Zip Code: | Total Size of Production Area:

ity:
33%"/ S . ?M(I‘L -C E\/\,WW&M Acres
J‘-\VVJJ \) . j q%JJ\( ? ( & Sqt?al:‘e Feet

GPS Coordinates: Size of Area to be Sampled:
Latitude: UU 83UoF Y Longitude: ~ )27 2 sy X< V1 Acres

- OR
(must be in decimal format, eg: 45.123456, -123.45623) \'LT' 9 ad.:@'o-‘ Square Feet
Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass) (must be no longer than 28 days from

sample date)

Grunlete, | Lol SIGY AL

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

Grethoust  ou S ofF  Dreprty
LN F Stlony Lrom [afy.

TWokly  ogumla E Yall

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp(aloda.state.or us
Web site: https://oda.direct/hemp



21L0019

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be

sufficient such that the growing area of the harvest lot is apparent froen a visual inspection of the premises and is
easily discernable from other harvest lot growing areas.

’_"_ﬁﬂfﬂﬁ*'\ Pl BRIy D)

_\\-——————
L /

| L I——

— " Sd’lw

jj e ~oJ

AGREEMENT

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as described in the attached

Descriptions. _
Registered Grower/Representative Signature: L _—

wme 00 Goulio

Sampler Signature:

Name:

Oregan Departmont of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp@oda state.or us
Web site: hitps://oda.direct/hemp

t



21L0019

Oregon Department of Agriculture
HEMP ON-SITE SAMPLING FORM

(for laboratery use only)
Complete one copy of this Hemp On-Site Samplieg form for each harvest lot or production-diea.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
SC Lols Bt G [L(0G(27 |
Registered Grower Name: Registered Grower Business\Name (if Number of Harvest
applicable): Lots Sampled:
Jal il L‘M&n& LLL

Time Sampling Started: Representative (present at the time of sampling):

H‘,(/(V_A,\—\ tre Croacdde~d

HEMP SAMPLING AREA — MUST BE 4 REGISTERED GROWING AREA

Grow Site Name: Prodnfion Area Name: Harvest Lot Name (if applicable):
Lovyorw i LN LNF 20000 &
(production area name). (lot #)
Physical Address: City: ) Zip Code: | Total Size of Production Area:
’3 7 () «L 5’ %3}"‘ Acres
~
.LVV “ OR
Yoot Hy U, adeviing AL oo Square et
GPS Coordinates: o Size of Area to be Sampled:
Latitude: b( U. 784 o2 Y Longitude: '-l 2] 13206 & Acres
! OR
{must be 1n decimal format, eg: 45.123456, -123.45623) fg']f’ ‘%ﬁ' Square Feet
Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass)’ (must be no longer than 28 days from
sample date)

GV\OU'\ Nowte Cee » olfo7/7.22

Written Description: Describe the location of the produstion area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots;

Gramboety 0§ o Bepurty.
LNF 7 Scond foome Erow oy

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp@otld state.or.us 1
Web site: hittps:/oda diveet/hemp &



21L0019

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be

sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is
easily discernable from other harvest lot growing areas. ‘Eﬂ

9450t pec §-C Hos )

fuini]
|

W

B

-, M

N )
AGREEMENT

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this-
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted

by the sampler. The Registered Grower agrees to the sampling as described in the attached -
Descriptions.

Registered Grower/Representative Signature: %//,
Name: g = CLGUJ(?QJ// /
I

Sampler Signature:
Name: -rz (\ftﬂ/
| 6" "y
v [
Qregon Department of Agrienlture Hemp Program Phpae: (503) 986-4652 Email: hemp(rjoda.state.or.us 2

Web site: https://oda.directhemp




Oregon Department of Agriculture

HEMP ON-SITE SAMPLING FORM

(for laboratory use only)

Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area,
LABORATORY INFORMATION

21L0019

Laboratory Name:

SC [,a,lvd’

Sampler Name (Printed):

Bvﬂ/-H/ G‘A"H

Date:

120G /2

Registered Grower Name:

Juik, Bompione, LLL

applicable):

Registered Grower Business Name (if

Lots Sampled:

\

Number of Harvest

Time Sampling Started:

THeEN s

pra

Representative (present at the time of sampling):

Crad derd

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name:

Production Area Name:

Loy

Harvest Lot Name (if applicable):

LNV F-

2020-00 ¥

[»CA, VCL “ ' (production area name). flot #)
Physical Address: City: Zip Code: | Total Size of Production Area:
S" . Ct
339 f F“'L'C ¢ th&pehah% 9.?.3r ' Acres
bl""' J . OR
75”0 @  Square Feet
GPS Coordinates: Size of Area to be Sampled:
Latitude: Y, 334, 34 Longitude: ~|23 27206 ¢ Acres
OR
(must be in decimal format, eg: 45.123456, -123.45623) l‘LS" O Square Feet

Area Type:
(e.g. field, greenhouse, indoor)

C«Mv\ h=tnig

Intended Use For Hemp Crop:
(e.g. flower, seed, fiber, biomass)

Leey,

Declared Start Harvest Date:

(must be no longer than 28 days from -

sample date)

ol [3/lc22

own S

o Cecon o Lo

o6 Profiiy

ot 4=

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

G \ng i

LJF
Zed o) L U Uald

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp@oda.state.or.us

Web site: https://oda.directthemp




21L0019

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be

sufficient such that the growing area of the harvest lot is appgrent from a visual inspection of the premises and is
easily discernable from other harvest lot growing areas. %ﬂ

q4Sol b P €L Huy I

e
] —

—_—

_—

N 5

5 P \ —
|
g\ -1 U

pe B

' |
N
AGREEMENT Q

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted

by the sampler. The Registered Grower agrees to the sampling as described in the attached
Descriptions.

Registered Grower/Representative Signature: %/Z//ﬁl/ e
~ /
Name: gf\ (< GHNJ ﬁ .ok //

:_.:-—__—_ﬁ
Sampler Signature: = C—) -5

Name: -\2 A \h‘" G""\»\_‘
-

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp@oda,state.or.us 2
Web site: https://oda.direct/hemp




21L0019

Oregon Department of Agriculture

HEMP ON-SITE SAMPLING FORM
(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
St (/W(?f Yot c‘“j /2/0@/2&2,
Registered Grower Name: Registered Grower Business Name (if Number of Harvest
applicable): Lots Sampled:
J&LLL ub'\?‘-(/("‘(, LCC ‘

Time Sampling Started: Representative (present at the time of sampling):
'
(Lol EY U crod €erd

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicable):
L/ -2020-00 ¥
(,a' wRrw ‘\"'f— L ’\/ 7/ (production area name). (lot #)
Physical Address: City: Zip Code: | Total Size of Production Area:
™~
.3.}99—- ¢ ?%{(—"L lhw‘l&% Acres
OR
9"‘}\7 (_/) ?{ 2 Square Feet
GPS Coordinates: Size of Area to be Sampled:
Latitude: Y4 840 3 4 Longitude: " 1T3.27 200 ¢ Acres
OR
{must be in-decimal format, eg: 45.123456, -123.45623) ['L o % “Square Fect
Area Type: Intended Use For llemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass) {(must be no longer than 28 days from
sample date)
(e (e /

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other pmdaﬂm arcas and harvest lots:

Greem\iowsz, o F ey,
LNF  f Setomd f—""ﬂ (WH’
we o Ehm U)o (wy

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp@oda.state.or.us |
Web site: hitps://oda.direc/bemp




21L0019

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be

sufficient such that the growing area of the harvest lot is apparent fgn
easily discernable from other harvest lot growing areas.

a visual inspection of the premises and is

Aot Pa.(,:'f-- &

od o

._74/

LR %@fa&

__’-____-__—_-—h'—\._;

L
v

[

AGREEMENT

\ 1 v T
V

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted

by the sampler. The Registered Grower agrees to the sampling
Descriptions.

as described in the attached

Registered Grower/Representative Signature: //?‘/'/

Name: Z;‘ C C‘WF‘ /( / -

Sampler Signature:

Name:

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp@oda.state.or.us
Web site: https://oda.direc/hemp




21L0019

Oregon Department of Agriculture

HEMP ON-SITE SAMPLING FORM
(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
S¢ Lalet Brott Gy 12{0C( e,y
Registered Grower Name: Registered Grower Business Name (if Number of Harvest
applicable); Lots Sampled:
Jow Hemp oy LLO |

Time Sampling Started: Representative (present at the time of sampling):
A Lr e (rodgerd

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicable):
L b L~ + LNVF -2020-00 4
(production area name). (lot #)
Physical Address: City: Zip Code: | Total Size of Production Area:
9 r \r G, Acres
H — :7 (-J ! ?’f @©  Square Feet
GPS Coordinates: Size of Area to be Sampled:
Latitude: Y U ¥8YotY Longitude: - [27. 2ol 5~ Acres
OR
(must be in decimal format, eg: 45.123456, -123.45623) G'LS"’ % Square Feet
Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass) (must be no longer than 28 days from
G_ Lc(/ sample date)
rih b, 3
g /3/202 ¢

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

Creenhen () on SO ¢ prope~to
LVF T Sfeco~ndé Leom Py
Tabie g o WS+ U L/J%L(/ Soudlent
hel o oo

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp(@oda,state.orus 1
Web site: hitps://oda.directthemp



21L0019

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent frop a visual inspection of the premises and is
casily discernable from other harvest lot growing areas. @

. Rodo pec T Hoy

Loy

[
N \) 7
AGREEMENT

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as described in the attached
Descriptions.

Registered Grower/Representative Signature: /‘—/%—";"/’ -.
Name: Z: Ve GWQ W /

Sampler Signature: @
Name: ﬁfb‘\’(/ @5\7
_/

Oregon Department of Agriculture Hemp Program Phone: (503) 9864652 Email: hemp(@oda,state or us 2
Web site: https://oda.direct/hemp




21L0019

Oregon Department of Agriculture
HEMP ON-SITE SAMPLING FORM
(for laboratory use only)
Complete one copy of this Hemp On-Site Sampling form for each harvest lot or production area.

LABORATORY INFORMATION

Laboratory Name: Sampler Name (Printed): Date:
¢ Lald Bt Cre 12(06/To2(
Registered Grower Name: Registered Grower Business Name (if Number of Harvest
applicable): Lots Sampled:
Juie Memyre LLL (
Time Sampling Started: Representative (present at the time of sampling):
|71 EvC (roolerd

HEMP SAMPLING AREA — MUST BE A REGISTERED GROWING AREA

Grow Site Name: Production Area Name: Harvest Lot Name (if applicable):
LVF 202000\
LM” Won (‘/'-f' [/ /\/ 9” (production area name). (lot #)
Physical Address: City: Zip Code: | Total Size of Production Area:
_ — ‘ o
739 3 PCLC e C T W&Mv\, (,‘_,\,‘(' %JJ\( Acres
l'-} I/J ' ! ,J o] OR
J & Square Feet
GPS Coordinates: Size of Area to be Sampled:
Latitude: /U ¥§4o 3y  Longitude: ~ (17, 232006 ¢ Acres
QR
(must be in decimal format, eg; 45.123456, -123.45623) l”(,f“() Square Feet
Area Type: Intended Use For Hemp Crop: Declared Start Harvest Date:
(e.g. field, greenhouse, indoor) (e.g. flower, seed, fiber, biomass) (must be no longer than 28 days from
sample date)

Grembigige Liey, /o3[ 2es o

Written Description: Describe the location of the production area or harvest lot such that the growing area is apparent from a
visual inspection of the premises and is easily discernable from other production areas and harvest lots:

GrunVonies o S0) S,
Pmp*r"\y [_/l/?’ /f 5%0\‘& ,Cf\:ﬁ-,
L. 36y el of Aabeg
Crom 1) ey —

Oregon Department of Agriculture Hemp Program Phone: (. 503) 9864652 Email: hemp@jnda state ar us 1
Web site: https://oda.direct/hemp




21L0019

Visual Depiction: Map or sketch each harvest lot or production area at the time and date of sampling to show
the location of the grow area. This must include the sampling pattern. The description and depiction must be
sufficient such that the growing area of the harvest lot is apparent from a visual inspection of the premises and is
easily discernable from other harvest lot growing areas.

99 Gt & Prec kol b U

(---"r"—'_

|

_....--

AGREEMENT

The harvest lot(s) described in the Harvest Lot On-Site Sampling Description(s) included with this
form accurately reflect the harvest lot location(s) and description(s) and the sampling conducted
by the sampler. The Registered Grower agrees to the sampling as described in the attached

Descriptions. // o
Registered Growet/Representative Signature: ////—-—"
==
Name: Z e G‘M@ (M /

Sampler Signature: /’é’y;{é B
Name: &
B./\/tﬂ‘ f‘r\j

Oregon Department of Agriculture Hemp Program Phone: (503) 986-4652 Email: hemp(@oda.siate.or.us 2
Web site: https://oda.direct/hemp
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